
year. There were 45 deaths under one year of
age against 50 last year.

The number of cases of principal reportable
diseases were: Diphtheria, 51; scarlet fever,
40; measles, 13; whooping cough, 11; typhoid
fever, 2; tuberculosis, 58.
Included in the above were the following

cases of non-residents: Diphtheria, 4; scarlet
fever, 1 ; typhoid fever, 1 ; tuberculosis, 2.
Total deaths from these diseases were : Diph-

theria, 5; scarlet fever, 1; typhoid fever, 2;
tuberculosis, 27.
Included in the above were the following

non-residents: Diphtheria, 1; typhoid fever,
1 ; tuberculosis, 3.
Influenza cases, 250; influenza deaths, 32, of

which three were non-residents.
t

Influenza in Boston and Massachusetts.
—On February 18, 52 new cases of influenza,
with 6 deaths, and 9 cases of pneumonia, with
9 deaths, were reported to the Boston Health
Department. On February 19, there were re-

ported 45 cases of influenza, with 4 deaths, and
9 pneumonia cases, with 5 deaths. On Febru-
ary 21, 28 cases of influenza, with 1 death, and
3 cases of pneumonia, with 9 deaths, were re-

ported.

Hospital Ward at Women's Reformatory.
—A fire in the Women's Reformatory at Sher-
born resulted in a loss of approximately $5,000.
The nurses and matrons removed to places of
safety thirty patients in the hospital ward.

Quincy Hospital Fire.—A fire in the ad-
ministration building of the Quincy City Hos- j
pital caused a damage of $1,000. The fire did
not spread to the wards, however, in which there
were fifty-two patients. Twenty-five nurses and
physicians were ready to remove the patients,
but this was not necessary.

Return of Colonel Harvey Cushing.—Col-
onel Harvey Cushing, director of the United
States Army Base Hospital No. 5, has returned
home, after completing two years of service
abroad. Colonel Cushing returned on the
Canopic, which left Brest on February 8.
Base Hospital No. 5 was composed of doctors

and nurses from the Peter Bent Brigham Hos-
pital. They left Boston on May 7, 1917, for
Fort Hamilton, N. Y., and subsequently sailed
for France. This unit is sometimes called the

"Harvard Unit," a title which should be re-

served for the original Harvard Unit, which
sailed for France nearly four years ago. In
a previous issue of the Journal it was errone-

ously stated that Colonel Harvey Cushing was

at one time at the head of the Harvard Unit,
with which he had no connection at any time.

Colonel Cushing's service with the Peter Bent
Brigham Hospital Unit has won for him a high
rank among military surgeons in the fighting
area. He made many successful operations on

British and American soldiers at Messines
Ridge, Chateau-Thierry, St. Mihiel, and on the
Argonne front. His achievement resulted in
his appointment as chief neurological surgeon
of the American Expeditionary Forces.

SIR HERMANN WEBER, M.D., F.R.C.P.

Sir Hermann Weber, M.D., F.R.C.P., died
at his residence in London on November 11, in
his ninety-fifth year. An account of his life
and achievement has appeared recently in the
British Medical Journal.
Sir Hermann Weber was born on December

30, 1823, the son of a German father and an

Italian mother. His early years were spent on

the farms successively held by his father in Ba-
varia and Hesse-Cassel. He went to school at
Fulda and received his medical education first
at Marburg and afterwards at Bonn, where he
graduated M.D. in 1848. His desire to read
Shakespeare in the original led him to study
the English language, and he was therefore pre-
pared to accept the post of house-physician at
the German Hospital, Dalston, to which he
afterwards became physician and consulting
physician. He desired to remain in England,
and in 1854 married an English woman.

He determined to practise as a physician in
London, and after a period of study at Guy's
Hospital he became a member of the Royal Col-
lege of Physicians in 1855. The position he had
already obtained is shown by the fact that he
was elected a Fellow four years later. He was

the oldest surviving Fellow of the College.
Much of his success, both as a physician and
as a member of the profession in London, was

due to his extraordinary charm of manner; no

one could be in his company for even a few
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minutes without coming under the spell. Among
his friends in the early days in London were

Addison, Edmund Parkes, Wilson Fox, and
Hilton Fagge. His affection and admiration
for Parkes led him in 1895 to present to the
College a sum of £3,000 to found a prize to be
awarded every third year to the author of the
best essay upon some subject connected with the
etiology, prevention, pathology, or treatment of
tuberculosis. The prize, appropriately named
the Weber-Parkes Prize, has been awarded on

five occasions.
Hermann Weber was particularly interested

in the treatment of consumption, and he was

among the first to advise patients to go to Switz-
erland for the winter months. He spent many
of his holidays in the Swiss, Tyrolese, and Ital-
ian Alps, and was a member of the Alpine Club.
In 1885 he gave the Croonian Lectures before
the Royal College of Physicians on the hygienic
and climatic treatment of phthsis, and con-

tributed several articles on related subjects to
Quain's Dictionary and Albutt and Rolleston 's
System of Medicine. He placed his knowledge
of health resorts at the disposal of the profes-
sion in a volume entitled the Mineral Waters
and Health Resorts of Europe, afterwards re-

placed by a volume entitled Climatotherapy
and Balneotherapy, written in association with
his son, Dr. F. Parkes Weber.
Hermann Weber received the honor of

knighthood in 1899. He was a censor of the
College of Physicians in 1879-80; he was con-

sulting physician to the Royal National Hospi-
tal for Consumption at Ventnor, to the North
London Consumption Hospital, to the German
Hospital, and a member of the consulting com-

mittee of King Edward VII Sanatorium ; he
was also an honorary or corresponding member
of a large number of learned societies.

HERBERT DOUGLAS TAYLOR, M.D.
The death of Lieutenant Herbert Douglas

Taylor, M.C., U. S. Army, is recorded in Sci-
ence for October 25, 1918.
Dr. Taylor, though but 30 years of age at his

death, had made many important studies and
had published several papers relating to malig-
nant tumors, tuberculosis, and bio-chemical
problems involved in the safer and more effec-
tive use of antiseptics in military surgery. A
graduate of St. John's College, Annapolis,
Maryland, he received his medical degree at the

Johns Hopkins Hospital in 1914. During the
following three and one-half years he was as-

sociate in pathology and bacteriology at the
Rockefeller Institute for Medical Research.

Soon after the United States entered the war,
Dr. Taylor was commissioned as first lieuten-
ant and gave generously of his time and en-

ergy in order to convey to other medical offi-
cers instruction in the Institute Laboratory
Courses at the War Demonstration Hospital.
He was one of a group of young workers at the
Institute who have made great personal sacri-
fices in the line of duty, and it was while carry-
ing on this work at the Hospital that he appar-
ently became infected with influenza, with
pneumonia coming as a rapid sequel. He died
on the third day of his illness.
A master in those phases of scientific medi-

cine in which he was interested, he was also a

man of high ideals and of boundless enthusiasm,
and was an inspiring comrade.

NOTICE.
The American Boakd foe Ophthalmic Examina-

tions.—The American Board for Ophthalmic Examina-
tions will hold its next examination at the Wills Eye
Hospital, Philadelphia, June 6 and 7, 1919.
The examination next June will be the fifth to be

conducted by the Board. This Board is composed of
representatives of the American Ophthalmological So-
ciety, the Section on Ophthalmology of the American
Medical Association, and the Academy of Ophthalmolo-
gy and Oto-larynology. By arrangement with theAmer-
ican College of Surgeons, the Board has become the
Ophthalmic Credentials Committee of_the College, and
conducts the examinations of the ophthalmic candi-
dates for Fellowship iu the College.
For a certificate of this Board, the examination in

ophthalmology consists of: first, case-records; second,
written examinations ; and third, clinical laboratory
and oral examinations.

a. Candidates in ophthalmology are required to
submit twenty-five complete case records of which
not more than ten should be descriptive of operations.
These records should be of cases of ocular diseases
and defects of varied character, including errors of
refraction or muscle balance; external ocular diseases
or diseases of the uveal tract or retina, or of the
optic nerve, or glaucoma. The reports should show
especially the reasons for the diagnosis, and for the
operative treatment and the technique of operations.

Ö. The written examination will test the candi-
date's knowledge of the underlying principles of the
science of ophthalmology, including anatomy, em-
bryology, physiology, physiologic optics, pathology,
relations of the eye to the other organs and diseases.

o. The oral examination will include :
The external examination of the eye.
Ophthalmoscopy.
Measurements of errors or refraction:
Testing of the ocular movements and fields of vision.
Relations of ocular conditions to diseases of other

parts of the body and their treatment.
Laboratory examination in histology, pathology, and

bacteriology of the eye.
Further information may be had upon request from

the Secretary, Dr. William H. Wilder. 122 South
Michigan Avenue. Chicago. Illinois.
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